STATE OF CALIFORNIA

tions and *Privacy Statement on Reverse Side , :
N . ; S "1 BKTrip? Oves ONo .
TRAVEL EXPENSE CLAIM Trave@ﬁ{ﬁ?ﬁﬁl | S . : ,
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CLAIMANT'S NAME Fiscal Year SSN OR EMPLOYEE NUMBER® DEPARTMENT
Karen Baker 2008-2009 2008TECT751 1 269-52-5702 . OPR
POSITION . D|V|.QI{'\M NP RREAN] . pCA #
. CB/ID NO.: VISIOm P B
Secretary of Volunteering and EXEMPT CaliforniaVolunteers 21401 §
RESIDENCE ADDRESS" HEANAIIABTERS ARnReas ) TELEPHONE NUMBER
971 Castec Dr. 1110 K Street Suite 210 916-323-7646" .
cITY STATE ZIP CODE cITY STATE. ZIP CODE
Sacramento CA 95864 Sacramento CA 95814
(1) MONTH/YEAR | (3) i (4 (5) MEALS 6y ) TRANSPORTATION (®) (9 -
Sep 2009 LOCATION ‘ ' ) e © | o .
—_— WHERE E i
@ WERE INCURRED. BREAK- N%T'FQIEFLFO INGIDENT-| COSTOF | o | CIRFARE. PRIVATE CAR USE | BusinESS| Expensks
DATE | TiME : LODGING |  FAST LUNCH |ORDINNER| TALS TRANS. | yser] parkinG | MILES; AMOUNT | EXPENSE| FOR DAY
/1| 1830 | Sac/Burbank $121.10 $153.60 18 | $9.90 $284.60
: ' =
/2 1400 Burbank/Sac $6.00 E?ée‘ $9.00] 18 $9.90 22923%
l .
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f $0.00 $0.00
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. | $0.00 $0.00
UT oL =
ADIIH $0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0
(10) -& 309,
SUBTOTALS $121.10| $6.00 $6-00 | $153.60 $0.00 $36  19.8 $315:50
1 H
QEGNNCONEIACOIEIREONEY i i i
SO
CLAIM TOTAL @‘3 7 $345-50

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required)

Purpose: Tour and press confernce of the Station Fire with the Governor

4N NARKMAT WNDK HNIRQ

Flew commercial on the way to Burbank, Flew back to Sacramento with the Governor.

(13) PRIVATE VEHICLE LICENSE NUMBER
4ybd289

(14) MILEAGE RATE CLA]ME255
P

PAID BY REVOLVING FUND CHECK NUMBER

$0.55

THEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. If
orivately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equa! to or greater than the rate
slaimed, and that | have met the requiremeris as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat belt usage.
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17)'SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See ltem 47 on rE\,erse)

.

(16) SIGNATURE OF O%ER AWG TRAMEL_AND PAYMENT
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